= 990 Return of Organization Exempt From Income Tax OMB Mo. 1045-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7

» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . . . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable: |C Name of organization Vi r gi ni a Supporti ve Housi ng D Employer identification number
[ Address change Doing business as 54- 1444564
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] initial return PO BOX 8585 (804) 788- 6825
|:| Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[J Amended return R CHMOND, VA 23226 G Gross receipts $ 11, 794, 775.
O Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? [ ves No
Allison Bogdanovic , 8002 Discovery Drive, Suite 201, Richmond, VA 23229Hb) Are all subordinates included? [] Yes [] No
1 Tax-exempt status: 501(c)(3) ] 501(c) ( ) « (insert no.) ] 4947(a)(1) or (1527 If “No,” attach a list. (see instructions)
J Website: VWAV VI RE NI ASUPPORTI VEHOUSI NG. ORG H(c) Group exemption number »
Form of organization: [X] Corporation [_] Trust [_] Association [_] Other » | L Year of formation: 1988| M State of legal domicile: VA
Summary
1  Briefly describe the organization’s mission or most significant activities: We end honel essness by provi di ng
§ per manent housi ng and supportive services.
(]
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 157
2| 6 Total number of volunteers (estimate if necessary) . . 6 1, 000
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line1h). . . . . . . . . . . . 6, 539, 328. 9, 434, 239.
g 9  Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 2,334, 693. 2,209, 544,
% | 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 187, 012. 150, 992.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9, 061, 033. 11,794, 775.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) e
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4 187, 138. 3, 655, 213.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A
§ b Total fundraising expenses (Part IX, column (D), line 25) » 422, 386.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . 3, 864, 092. 4,192, 948.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 8, 051, 230. 7,848, 161.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 1, 009, 803. 3, 946, 614.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 23, 739, 476. 28, 252, 465.
gg 21 Total liabilities (Part X, line26) . . . . . . e 2,393, 541. 2,959, 916.
=z Net assets or fund balances. Subtract line 21 from Ilne 20 e e 21, 345, 935. 25, 292, 549.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|06/ 26/ 2018
Sign Signature of officer Date
Here W _CARTER DAGES, FI NANCE DI RECTOR
Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer M chael H. Vicars M chael H Vicars 06/ 27/ 2018 | self-employed| P01470822
Use Only Fim'sname » DOOLEY & VI CARS Firm's EIN » 54- 1950231
Firm's address » 21 S SHEPPARD ST, RI CHMOND, VA 23221 Phone no. (804) 355- 2808
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . [X]Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
We end honel essness by providing
permanent _housi ng and supportive services.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes XNo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a

(Code: ) (Expenses $ 2, 035, 546. including grants of $ 0. ) (Revenue $ 6, 481, 406. )
Per manent Supportive Housing: Virginia Supportive Housing ("VSH' or the "Agency") owns,
operat es and nmanages ei ghteen residential properties in Central and Eastern Virginia.
These buildings contain 619 units and are rented to either qualifying, |owincone individuals or
persons who have previously been honel ess. To neet the needs of its residents, the Agency
enpl oys a support staff of 10 people. The social workers and case nmanagenent staff provide the
care and support to foster stability, wellness, recovery and independence of the residents. During
2017, a total of 544 fornerly honel ess individuals were housed and served in the properties
owned by VSH. In 2017, nore than 97% of the clients served by the Pernmanent Supportive
Housi ng program did not return to honel essness.

4b

(Code: ) (Expenses $ 3, 033, 900. including grants of $ 0. )(Revenue $ 2,482, 221. )
Scattered Site Prograns: VSH is the recipient of grants fromthe U.S.

Departnent of Housi ng and Urban Devel opnent ("HUD'), as well as the Departnent of Veterans

Affairs (the "VA"). These prograns provi de housi ng subsidi es and assistance for qualifying

i ndi vi dual s who reside with third-party |andlords. The Agency enploys a support staff of 38

people to neet the needs of the individuals served by these progranms, as well. The Agency

admi ni sters four prograns funded by HUD, while one programis underwitten by the VA. 1n South

Hanpt on Roads, 111 individuals were served by the Housing Stabilization Team of the Housing First

program whi ch serves clients fromoutreach through housing stabilization. Housing First focuses

on individuals with a history of chronic honel essness and strives to stabilize them and
i ncrease their independence. HoneLink is a programin the Geater Ri chnond area which

See Part 111, Ln 4b statenent

4c

(Code: ) (Expenses $ 106, 301. including grants of $ 0._) (Revenue $ 423,502. )
Property Management: VSH manages 619 units under the Pernmanent Supportive Housi ng program
whi ch i ncl udes supportive studi o apartnments, conmmunity houses, and quads.

Residents in these independent |iving comunities, typically pay one-third of their incone as rent.

Al l properties managed by VSH have passed federal, state and | ocal governnment revi ews and
i nspections, as well as conpliance and property audits required by its |enders or funding sources.

VSH is also a certified Property Managenent Agent by the Virginia Housi ng and Devel opnent

Aut hority.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 1, 554, 725. including grants of $ 0. )(Revenue$ 1,681, 319.) See Statenent

4e

Total program service expenses » 6, 730, 472.

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e Lo
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . P
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl .

Was the organization included in consolldated mdependent audlted flnanc;lal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Ill

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d| X
11e| X
11f X
12a| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

REV 12/05/17 PRO
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Form 990 (2017)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e s 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | T T | X
32 Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes 7
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 | %
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 e 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Did the organlzat|on complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | %
Form 990 (2017)
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . []
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 213
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e 1c | X

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 157

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . L L . L L L . ..o s sy 4a e

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . . . . L L L .o 7a | x
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . . . . . . o ... 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’7 o . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the d|reot

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . . C e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegoverning body? . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N
X

o 0|bh|w
X | X |X |X

~NOoO oA

X

10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts7 12b| X%

»

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . e e e 12¢| X

13 Did the organization have a written whistleblower pollcy’7 e e e e 13| X

14  Did the organization have a written document retention and destructlon pollcy? o 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L L. 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
W Carter Dages, Jr. , 8002 Discovery Drive, Suite 201 , Richnond, VA 23229 (804)788- 6825
REV 12/05/17 PRO Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
A ®) (do not ch:(?ksxzr:e than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list any os|slol = - from relgtet_j other _
hoursfor | 38| 2| X| & 32&| 8 the organizations compensation
related 35| € 8| e 3§ 3| organization | (W-2/1099-MISC) from the
organizations %§ g' .a fcgg =~ [(W-2/1099-MISC) organization
below dotted| = & | @ ) g and related
line) i E 2 S organizations
[0} (7] >
[0] g é
(1)Al | i son Bogdanovi c 40. 00
Executive Director X 125, 000. 0. 8, 214.
(2)Janmes F. Banta 2.00
Pr esi dent X X 0. 0. 0.
(3) Panel a Goggi ns 2.00
Vi ce President X X 0. 0. 0.
(4)John P. McCann 1.00
Tr easur er X X 0. 0. 0.
(5)John S. Finn, Jr. 1.00
Secretary X 0. 0. 0.
(6) Chri st opher Mbore 1.00
Director X 0. 0. 0.
(7)T. Preston Lloyd, Jr. 1.00
Director X X 0. 0. 0.
(8)Kei t h Conl ey 1.00
Director X 0. 0. 0.
(99 Anne T. Hi nes 1.00
Director X 0. 0. 0.
(10)John D. Horn 1.00
Director X 0. 0. 0.
(11)Sharon K. Nusbaum 1.00
Director X 0. 0. 0.
(12)K. Logan Schni dt 1.00
Di rector X 0. 0. 0.
(13)Loretta Tabb 1.00
Di rector X 0. 0. 0.
(14)Chri stina Waller 1.00
Di rector X 0. 0. 0

REV 12/05/17 PRO Form 990 (2017



Form 990 (2017)

Page 8

1A/ |N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o= = > - from related other
hours for ag__ 3 g 5 3z o the organizations compensation
related ;'CSL- Z1 8| e %§ CBD organization (W-2/1099-MISC) from the
organizations| & § A -g T(B o | © |(W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) i 5 2 3 organizations
[0} (7] >
) 3 %
(15) The Dages Conpany, LLC 30. 00
Di rector of Finance X 0. 79, 332. 0.
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . » | 125, 000. 79, 332. 8, 214.
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .o . » | 125, 000. 79, 332. 8, 214.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) (©)
Name and business address Description of services Compensation
G lnore of Virginia, PO Box 8518, Norfol k, VA 23503 |Cient Rent Paynents 126, 326.

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

1

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017) Page 9

ETaR"/II} Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartvVitt . . . . . . . . . . . . . []
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512-514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraising events . . . . 1c
Related organizations . . . | 1d
Government grants (contributions) | 1e |5, 146, 522.
All other contributions, gifts, grants,
and similar amounts not included above | 1f | 4, 287, 717.
Noncash contributions included in lines 1a-1:$ |
Total. Add lines1a-1f . . . . . . . . . » |9,434, 239.
Business Code
2a Rental Incone and Fees Earned |531110 420, 557. 420, 557.
Devel oper Fees 531110 1, 314, 720. |1, 314, 720.
Gain (Loss) on Sales 531110 - 3, 896. - 3, 896.
Medi cai d Revenue 531110 478, 163. 478, 163.

-0 Q00T

Contributions, Gifts, Grants
and Other Similar Amounts

>0 Q

oO|O0|0|Oo
oO|O0|O0|O

All other program service revenue .
Total. Add lines2a-2f . . . . . . . . . » |2,209,544.
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . P 150, 992. 0. 0. 150, 992.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . T

(i) R.eal . (i) Personal

Program Service Revenue

Q 0 Q0T

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .
d Netgainor(oss) . . . . . . . . . . p»

8a Gross income from fundraising
events (not including $
of contributions reportéa"dhnli-r_fe"f E:_)-.
SeePartlV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue ..
Total. Add lines 11a-11d . . . . . . . . »
12 Total revenue. See instructions. . . . . . » |11,794,775. |2, 209, 544. 0. 150, 992.

REV 12/05/17 PRO Form 990 (2017)
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Form 990 (2017)

1ad)V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Do not include amounts reported on lines 6b, 7b, (A) B|) (C) (D)
8b, 9b, and 10b of Part VIl. fotal expenses T manses | genera oxpenase expanses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees - 125, 000. 89, 300. 23, 438. 12, 262.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 2,902, 948. 2,414, 504. 303, 440. 185, 004.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 401, 930. 330, 866. 41, 566. 29, 498.
10 Payroll taxes . . 225, 335. 189, 015. 19, 647. 16, 673.
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 12, 347. 3, 531. 798. 8, 018.
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 71, 716. 63, 764. 4, 200. 3, 752.
17  Travel . . 120, 053. 108, 386. 3, 943. 7,724,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5, 802. 3, 999. 883. 920.
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 41, 915. 0. 41, 915. 0.
23 Insurance . e e e 32, 256. 24,923. 5, 789. 1, 544.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Tel ephone and I nternet 49, 563. 37, 175. 11, 043. 1, 345.
b Oher Operating And All ocations 173, 004. 48, 885. 116, 081. 8, 038.
c Professional Services 325, 760. 83, 364. 105, 774. 136, 622.
d Tenant Activities 3, 060, 909. 3, 060, 909. 0. 0.
e All other expenses 299, 623. 271, 851. 16, 786. 10, 986.
25  Total functional expenses. Add lines 1 through 24e 7,848, 161. 6, 730, 472. 695, 303. 422, 386.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

REV 12/05/17 PRO
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Form 990 (2017)

Balance Sheet

Page 11

REV 12/05/17 PRO

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 263,945, | 1 650, 715.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 262,015. | 3
4  Accounts receivable, net . 45,745, | 4 2, 105, 595.
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
1) organizations (see instructions). Complete Part Il of Schedule L . .o 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 80,317.| 9 33, 256.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 70, 203.
Less: accumulated depreciation 10b 88, 010. [10c 70, 203.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . 22,999, 444. | 15 25, 392, 696.
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 23,739, 476. | 16 28, 252, 465.
17  Accounts payable and accrued expenses . 87,166. | 17 245, 808.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 1,048, 158. | 23 1, 548, 158.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - 1, 258, 217. | 25 1, 165, 950.
26 Total liabilities. Add lines 17 through 25 2,393,541. | 26 2,959, 916.
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 21,158,014. | 27 25, 034, 407.
;? 28 Temporarily restricted net assets . 107, 007. | 28 176, 528.
3 29 Permanently restricted net assets . . 80, 914. | 29 81, 614.
z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
= complete lines 30 through 34.
£ [ 30 Capital stock or trust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 21, 345, 935. | 33 25, 292, 549.
34 Total liabilities and net assets/fund balances . 23,739, 476. | 34 28, 252, 465.
Form 990 (2017)



Form 990 (2017)
1a® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .o P
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 11, 794, 775.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,848, 161.
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 3, 946, 614.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 21, 345, 935.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 25,292, 549.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | x
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a| X
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | x

REV 12/05/17 PRO
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Virginia Supportive Housing 541444564
Form 990: Return of Organization Exempt from Income Tax
Part 1ll: Line 4d (continued) Continuation Statement

(Code: ) (Expenses $ including grants of $) (Revenue $)

(Code: ) (Expenses $ including grants of $) (Revenue $)

(Code: ) (Expenses $1,554, 725 including grants of $0) (Revenue $1, 681, 319)

Various ot her housing prograns for indiviuals in need of supportive
housi ng.

VSH partnered with the Departnent of Justice to

i npl ement the FUSE (Frequent Users OF the System and

Engagenent) program and served and housed 15 single adults

who have experinced chronic honel essnes and

Frequent incarcerations.




Virginia Supportive Housing 541444564 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4b (continued) Continuation Statement

Description

provi des affordable rental housing and intensive case nanagenent to single adults with

disabilities. These individuals have typically experienced extended or repeated epi sodes
of

honel essness. A total of 84 clients were served by the HonmeLi nk programin 2017. The "A
Pl ace

to Start” or ("APTS') program provides affordable rental housing and intensive clinica
services to

chronically honel ess individual s who have severe and persistent nmental illness. The VSH
st af f

menbers assigned to APTS, referred to as the Intensive Conmunity Treatnent Team are
avail abl e

on a 24-hour per day, 7-day per week basis 365 days per year. During 2017,

44 clients were hel ped by APTS. The Agency's Shelter Plus Care program served 158 peopl e
in

the Greater Richnond area during 2017. The program provi des rental subsidies,

whi |l e support services are outsourced to partnering agencies. VSH also adninisters the
| ar gest

and | ongest -runni ng VA-sponsored assistance programin Central Virginia. Entitled
Suppor t

Services for Veteran Families (or "SSVF'), is a programthat provides rapid access to
rental housing for

vet er ans experienci ng honel essness, while al so assisting veterans who are in danger of
| osi ng

their housing. SSVF assisted 466 individuals during 2017.




SCHEDULE A Public Charity Status and Public Support ==
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Vi rgi nia Supportive Housi ng 54- 1444564

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . C e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . - |6, 788, 099. |6, 890, 588. |7, 282, 462. |6, 539, 328. |9, 434, 239. (36, 934, 716.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 6, 788, 099. |6, 890, 588. (7, 282, 462. |6, 539, 328. |9, 434, 239. (36, 934, 716.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 36, 934, 716.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 . . |6,788,099. |6, 890, 588. |7, 282, 462. |6, 539, 328. |9, 434, 239. |36, 934, 716.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . S 88,913.| 161,947. | 129,498. | 183, 558.| 150, 992.| 714, 908.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
11 Total support. Add lines 7 through 10 37, 649, 624.
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 98. 1%
15  Public support percentage from 2016 Schedule A, Part Il line 14 . 15 98. 11 %
16a 33'3% support test—2017. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X]
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > ]
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Page 3

Xl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . 18 %

19a 33'3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33"3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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g\l Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Q|D|OIN|(=

[}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

O|N|O (G

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

GQ(H|WOIN|=
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®|N|O G~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i (i)

(iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

Virginia Supportive Housing

Employer identification number

54- 1444564

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

0
0
0
0
0

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Vi rgi nia Supportive Housi ng

Employer identification number
54- 1444564

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Altria Conpani es Enpl oyee Community Fund Person
Payroll O
6603 West Broad Street 30, 000. Noncash ]
(Complete Part Il for
Ri chnond VA 23261 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BAMA Wor ks Fund of Dave Matthews Band Person
Payroll O
P.O Box 1767 10, 000. Noncash |
(Complete Part Il for
Charlottesville VA 22902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Bon Secours Richnond Health System Person
Payroll O
413 Stuart Circle, Suite 210 50, 000. Noncash ]
(Complete Part Il for
Ri chnond VA 23220 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Cor poration for Supportive Housing Person X
Payroll O
61 Broadway, 23rd Fl oor 15, 000. Noncash O
(Complete Part Il for
New Yor k NY 10006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 BB&T Person
Payroll O
901 East Byrd Street, Suite 600 20, 000. Noncash ]
(Complete Part Il for
Ri chnond VA 23226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The Community Foundation Serving Richmond & Central Virginia Person
Payroll O

7501 Boul ders View Drive, Suite 110

50, 000.

Noncash O

R chnmond VA 23225

(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

Vi rgi nia Supportive Housi ng

Employer identification number
54- 1444564

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Adi uvans Relief Fund $ Person
Payroll O
1111 East Main Street, 14th Fl oor 14, 000. Noncash ]
(Complete Part Il for
Charlottesville VA 22902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 M. Larry Robinson and Ms. Mary Arginteanu Person
Payroll O
2956 Hat haway Rd. #307 10, 001. Noncash ]
(Complete Part Il for
Ri chnond VA 23225 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 VCU Heal th System Person
Payroll
1200 East Broad Street 25, 000. Noncash ]
(Complete Part Il for
Ri chnond VA 23298 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 TowneBank Ri chnond Foundati on Person X
Payroll O
4501 Cox Road 10, 000. Noncash ]
(Complete Part Il for
A en Allen VA 23058 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Towne Bank Foundation Person
Payroll O
6001 Har bour Vi ew Boul evard 5, 000. Noncash ]
(Complete Part Il for
Suf fol k VA 23435 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Hanpt on Roads Conmunity Foundati on Person
Payroll O
101 WMain St 20, 000. Noncash |
(Complete Part Il for
Nor fol k VA 23510 noncash contributions.)
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Vi rgi nia Supportive Housi ng

Employer identification number
54- 1444564

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 First Presbyterian Church Person
Payroll O
4602 Cary Street Road $ 6, 000. Noncash |
(Complete Part Il for
Ri chnond VA 23226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 M. and Ms. James T. CGoggins Person
Payroll O
213 Wal sing Drive $ 5, 200. Noncash ]
(Complete Part Il for
Henrico VA 23229 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Ms. Dorothy Batten Person
Payroll O
PO Box 3310 $ 10, 000. Noncash |
(Complete Part Il for
Nor f ol k VA 23514 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 HRH Charitabl e Fund Person X
Payroll O
7501 Boul ders View Drive, Suite 110 $ 10, 000. Noncash ]
(Complete Part Il for
Ri chnond VA 23225 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Ms. Martha Estes G over Person
Payroll O
5607 rove Avenue $ 5, 000. Noncash ]
(Complete Part Il for
Ri chnond VA 23226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Sent ara Hel at hcare Foundati on Person
Payroll O

6015 Poplar Hall Drive,

Suite 308

$ 35, 000.

Noncash O

Nor f ol k VA 23502

(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

Vi rgi nia Supportive Housi ng

Employer identification number
54- 1444564

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Wonder Fund Person
Payroll O
7501 Boul ders View Drive $ 5, 000. Noncash ]
(Complete Part Il for
Ri chnond VA 23225 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 United Wy of Greater Richnond & Petersburg $ Person O
Payroll
PO Box 11807 $ 99, 125. Noncash ]
(Complete Part Il for
Ri chnond VA 23230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Uni ted Way of Sout h Hanpton Roads Person ]
Payroll
2515 Val ner Avenue $ 13, 500. Noncash [l
(Complete Part Il for
Nor f ol k VA 23541 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Hansen Fami |y Foundation Person X]
Payroll O
3419 Virginia Beach Boul evard $ 5, 000. Noncash ]
(Complete Part Il for
Vi rgi nia Beach VA 23452 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 M crosoft Matching G fts Program Person
Payroll O
PO Box 7405 $ 9, 988. Noncash |
(Complete Part Il for
Princeton NJ 08543 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Vel s Fargo Person
Payroll O
1021 E Cary ST $ 26, 000. Noncash [l
(Complete Part Il for
Ri chnond VA 23219 noncash contributions.)
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization

Vi rgi nia Supportive Housi ng

Employer identification number
54- 1444564

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 The Hone Depot Foundati on Person
Payroll O
2455 Paces Ferry Road, C 17 80, 000. Noncash O
(Complete Part Il for
Atlanta GA 30339 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Jenki ns Foundati on Person
Payroll O
7501 Boul ders View Drive, Suite 110 25, 000. Noncash O
(Complete Part Il for
Ri chnond VA 23225 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Langl ey Federal Credit Union Person
Payroll O
P. 0. Box 120128 10, 000. Noncash ]
(Complete Part Il for
Newport News VA 23612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Nancy N. Nusbaum & V. H Nusbaum Donor Advi sed Fund Person X
Payroll O
4826 E. Seninary Ave 10, 000. Noncash O
(Complete Part Il for
Nor fol k VA 23510 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Oakwood Foundation Charitable Trust Person
Payroll O
PO Box 248 25, 000. Noncash [l
(Complete Part Il for
North Garden VA 22959 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Her ndon Foundat i on Person
Payroll O

9030 Stony Poi nt Par kway

15, 000.

Noncash O

Ri chnmond VA 23235

(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

Employer identification number
54- 1444564

Vi rgi nia Supportive Housi ng

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 SunTrust Foundation Person
Payroll O

919 East Main Street

$ 5, 000.

Ri chnmond VA 23219

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 M. and Ms. Chris Moore Person
Payroll O

406 St Christophers Rd

$ 5, 000.

Ri chnond VA 23226

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 M. and Ms. John P. McCann Person
Payroll O

89 Ki nl och Lane

$ 53, 065.

Manaki n Sabot VA 23103

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

34 TJX Foundation, Inc

9748 M dl ot hi an Tur npi ke

$ 5, 000.

Ri chnmond VA 23235

(d)
Type of contribution
Person X]
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

35 Port smout h General Hospital

Foundat i on

360 Crawford Street

$ 10, 000.

Port smout h VA 23704

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

36 M. Robel Mdyrgan Foundation, Marietta MNeil

1111 E. Main Street, 12th Fl oor

$ 20, 000.

R chnmond VA 23261

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

Vi rgi nia Supportive Housi ng

Employer identification number
54- 1444564

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 M. Edward G Kauf man Person
Payroll O
536 Warren Crescent 10, 000. Noncash ]
(Complete Part Il for
Nor f ol k VA 23507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 M. James F. Banta and Ms. Kathleen B. Fulton Person
Payroll O
203 Cyril Lane 5, 000. Noncash O
(Complete Part Il for
Henrico VA 23229 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 M. Robert C. Nusbaum Person
Payroll O
1508 Trouville Avenue 5, 300. Noncash ]
(Complete Part Il for
Nor f ol k VA 23505 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 M's. Anne Thomas Hi nes Person X
Payroll O
201 Virgini a Avenue 7, 000. Noncash O
(Complete Part Il for
Ri chnond VA 23226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 M. and Ms. James G | dea Person
Payroll O
411 Ral ei gh Avenue 10, 245. Noncash O
(Complete Part Il for
Nor f ol k VA 23507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 OBl CI Heal t hcare Foundati on Person
Payroll O

106 W Fi nney Avenue

5, 000.

Noncash O

Suffol k VA 23434

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

Vi rgi nia Supportive Housi ng

Employer identification number
54- 1444564

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 The Paul ey Fanmily Foundation Person
Payroll O
7501 Boulders View Drive, Suite 110 $ 50, 000. Noncash ]
(Complete Part Il for
Ri chnond VA 23225 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Ri chnrond Menorial Health Foundation Person
Payroll O
4901 Libbie MIIl East Blvd, Suite 210 $ 25, 000. Noncash ]
(Complete Part Il for
Ri chnond VA 23230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 St. Edward the Confessor Catholic Church Person
Payroll O
2700 Dol field Drive $ 6, 000. Noncash |
(Complete Part Il for
Ri chnond VA 23235 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 M. and Ms. Wallace Stettinius Person X
Payroll O
206 Dryden Lane $ 5, 000. Noncash O
(Complete Part Il for
Henrico VA 23229 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Ms. Grace Parker Tazewel | Person
Payroll O
625 Graydon Avenue $ 5, 000. Noncash ]
(Complete Part Il for
Nor f ol k VA 23507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 The Cabel | Foundati on Person
Payroll O
901 East Cary Street, Suite 1402 $ 200, 000. Noncash [l
(Complete Part Il for
Ri chnond VA 23219 noncash contributions.)

BAA

REV 11/13/17 PRO
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Page 2

Name of organization

Vi rgi nia Supportive Housi ng

Employer identification number
54- 1444564

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 M. and Ms. Janes E. Ukrop Person
Payroll O
4306 Sul grave Road 5, 000. Noncash O
(Complete Part Il for
Ri chnond VA 23221 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Uni t edHeal t hcare Person
Payroll O
9800 Health Care Lane 9, 000. Noncash O
(Complete Part Il for
Hopki ns IWMN 55343 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Virginia Housi ng Devel opnment Authority Person
Payroll O
601 Sout h Bel vi dere Street 42, 000. Noncash ]
(Complete Part Il for
Ri chnond VA 23220 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Virginia LI SC Person X
Payroll O
One Monunent Avenue 26, 998. Noncash O
(Complete Part Il for
Ri chnond VA 23220 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Virginia Nonprofit Housing Coalition Person
Payroll O
1111 E. Main St., Suite 1100 161, 500. Noncash [l
(Complete Part Il for
Ri chnond VA 23219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 The Virginian-Pil ot Person
Payroll O

150 Branbl et on Avenue

10, 000.

Noncash O

Nor f ol k VA 23510

(Complete Part Il for
noncash contributions.)

BAA
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Page 3

Name of organization

Virgi nia Supportive Housing

Employer identification number

54- 1444564

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. (b) MV ( (c) ) ()

rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. (b) MY (c) (d)

rom - . or estimate .
Part | Description of noncash property given (See gnstructions.)) Date received
(ef\) No. (b) MY (c) (d)

rom - . or estimate .
Part | Description of noncash property given (See gnstructions.)) Date received
(efl) No. (b) MY (c) (d)

rom - . or estimate .
Part | Description of noncash property given (See gnstructions.)) Date received
(efl) No. (b) MY (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See gnstructions.)) Date received

BAA

REV 11/13/17 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer identification number
54- 1444564

Vi rﬁi ni a Supportive Housing

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



(S,g:rﬁgg:;f P Supplemental Financial Statements

| OMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Vi rginia Supportive Housing 54- 1444564
.ﬁ. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L L. ] Yes [ ] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Y

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)B)([i)? . . . . . . . . . L Lo oo e ] Yes [] No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hrstorrcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

BAA

REV 11/13/17 PRO



Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[] Public exhibition d [ Loan or exchange programs
[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes []No

V'l  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . C e e ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L oL L L L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 81, 539. 76, 890. 64, 632.
b Contributions . . . 1, 932. 14, 350. 64, 632.
¢ Net investment earnings, galns and
losses . . . . . . . . . . 3, 454, -1,917.
d Grants or scholarships
e Other expenditures for facilities and
programs . e
f Administrative expenses . . . . 737. 175.
g Endofyearbalance . . . 81, 539. 81, 539. 76, 890. 64, 632.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L L L oo L. Lo 3al(i) X
(i) related organizations . . . e e e 3al(ii) X
b If “Yes” on line 3a(ii), are the reIated organlzatlons Ilsted as requwed on Schedule R’? e e e 3b
4  Describe in Part XllI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land

b Buildings . . .

c Leasehold |mprovements .o

d Equipment . . . . . . . . . 70, 203. 70, 203.

e Other
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 70, 203.
BAA REV 11/13/17 PRO Schedule D (Form 990) 2017
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QY| Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

P

@)

S/

m

J

_ ===

9

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
AR Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5
(6)
@)
(5]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Due fromAffiliates 0.
(2) & her Deposits 0.
(3) Devel oper Fees Rec. 148, 496.
(4) Def erred Notes 18, 922, 673.
(5) | nvestment in Affiliates 6, 321, 527.
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .b» 25, 392, 696.

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@Due To Affiliates 0.
BLine O Credit 705, 000.
@Cher Liabilities 168, 335.
B)Accrued Conpensat ed Absences 107, 861.
@ Payrol|l Liabilities 169, 219.
(")Not es Payabl e Current 15, 535.
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1, 165, 950.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2017
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

N
®O Q0 T O

3

4
a
b

c
5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1 11,794, 775.
2a
2b
2c
2d

2e

3 11,794, 775.
4a
4b

4c

5 11, 794, 775.

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

1

N
O Q0 T O

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 )

1 7,848, 161.
2a
2b
2c
2d

2e

3 7,848, 161.
4a
4b

4c

5 7,848, 161.

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

See St at enent

BAA

REV 11/13/17 PRO
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Virginia Supportive Housing 541444564
Schedule D: Supplemental Financial Statements
Part XIlI: Supplemental Information Continuation Statement

Pt V, Line 4 In honor of its fornmer Executive Director, Virginia Supportive
Housing ("VSH' or the "Agency") established an endownent fund and
at Decenber 31, 20174 had approximately $81,614 being held in a
savi ngs account. The Agency has decided to invest these funds
with The Conmunity Fund Serving Richmond and Central Virginia.
Initially, VSH intends to grow the endowrent by re-investing any
ear ni ngs.




SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Virqginia Supportive Housing 541444564
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . . " 4 G tod?
(b) Relationship betweer_1 dl_squallfled person and (c) Description of transaction (d) Correcte
organization Yes | No

1 (a) Name of disqualified person

(1)
@)
[©)
4
®)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . ... ... Py

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
3
4
(5)
(6)
(7)
8
(9)
(10)
Total . . . . . . . . . . ..., > 8

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
3
4
(5)
(6)
(7
()]
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
REV 11/13/17 PRO




Schedule L (Form 990 or 990-EZ) 2017

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) The Dages Company, LIC Fractional Dire |79332 Fractional Director of X
2)
3)
4)
(5)
(6)
(7)
(8)
9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ_. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Vi rginia Supportive Housing 54- 1444564

VI, Line 11b: 990 is conpleted by an independent CPA firmafter the

Pt VI, Line 11b: audit is conpleted, reviewed, and approved by the

Pt VI, Line 11b: Finance Conmittee.

Pt VI, Line 12c: Board nenbers sign a conflict of interest statenment annually.
Pt VI, Line 15a: For the Executive Director, the Executive Committee

Pt VI, Line 15a: provides an annual performance revi ew based on goal s outlined
Pt VI, Line 15a: in that years' work plan, obtains comparable salary

Pt VI, Line 15a: surveys, other 990 conpensation information for conparable

Pt VI, Line 15a: nonprofits in this area, then agrees on a salary increase.

Pt VI, Line 15a: Al other conpensation is approved by the Executive Director
(ED)

Pt VI, Line 15a: and Finance Conmittee (through the budget process) using

Pt VI, Line 15a: the sane process used by the Executive Commttee for the ED
Pt VI, Line 15b: Pl ease see explanation for 15a.

Pt 111, Line 2: Norfolk Housing First served 62 clients, providing chronically
honel ess

Pt VI, Line 19: The organi zati ons governi ng docunents, conflict of interest

policy and financial statenents are made avail abl e upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)

REV 06/11/18 PRO



OMB No. 1545-0047
SCHEDULE R . . . l
(Form 990) Related Organizations and Unrelated Partnerships 2017
» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

b » Attach to Form 990. Open to Public

epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Vi rgi nia Supportive Housi ng 54- 1444564
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

(2

(3)

4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

Name, address, and El(l?l)of related organization Primar()l/))activity Legal dor!r?cile (state | Exempt C(gt):ie section| Public ch(:r)ity status Direct controlling SECtiOH(g%Z(b)(B)
or foreign country) (if section 501(c)(3)) entity C%rr‘]tt'i%'l'?d
Yes | No
(1) Bliley Manor, Inc. 54-1893899
PO Box 8585 Richmond VA 23226 Low I nconme Housi ng| VA 501(c)3 9 NA
(2) Cherokee Hill of Richnond, Inc 54-1893901
PO Box 8585 Richnond VA 23226 Low I nconme Housing|VA 501(c) 3 9 NA
B) Find | nc 54-1954476
PO Box 8585 Richnond VA 23226 Low | nconme Housi ng| VA 501(c) 3 9 NA
(4) | ndependence House 54-2090908
PO Box 8585 Richmond VA 23226 Low I ncone Housing| VA 501(c)3 9 NA
(5) Janmes River Apartnents 14-1905406
PO Box 8585 Richnmond VA 23226 Low I ncone Housing| VA 501(c)3 9 NA
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. paA REV 11/13/17 PRO Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e). (9) (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign ex‘t’;‘)’(dfrf' dgfm (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1) VSH-New Ol ay House LLC 54- 1444564
PO Box 8585 Richnond VA 23226 | Low | ncome Housing | VA N A REL
(2) Orescent Square, L.L.C 46-2189789
PO Box 8585 Richmond VA 23226 | Low | ncome Housi ng | VA N A REL
(3)Studios 11, L.L.C  46-0613816
PO Box 8585 Richnond VA 23226 | Low | ncone Housi ng | VA N A REL
(4) Orossings at Fourth and Preston 27-1949623
PO Box 8585 Richnond VA 23226 | Low | ncome Housing | VA N A REL
(5) Clover|eaf Apartments, L.L.C 20-8771044
PO Box 8585 Richnond VA 23226 | Low | ncome Housi ng | VA N A REL
(6) Heron's Landing, L.L.C. 45-1607621
PO Box 8585 Richmond VA 23226 | Low | ncome Housi ng | VA N A REL
(7)See St at enent

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e (U] (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%T{i?y";’d
Yes | No
(1) A overl eaf SRO Inc. 20-8770954 %
Po Box 8585 Ri chnond VA 23226 Low | ncone Housi ng|VA VSH C 100. 00
(2 Norfolk SRO Inc. 20-2412730 y
Po Box 8585 Ri chnond VA 23226 Low I ncone Housi ng|VA VSH C 100. 00
B)Find 3 75-3163877 %
Po Box 8585 Ri chnond VA 23226 Low | ncone Housi ng|VA VSH C 100. 00
(4 Find 4 75-3163879 %
Po Box 8585 Ri chnond VA 23226 Low I ncone Housi ng|VA VSH C 100. 00
(5) Preston Avenue Devel opment Corporation,  27-194943p %
Po Box 8585 Ri chnond VA 23226 Low | ncone Housi ng|VA VSH C 100. 00
(6) Sout h Bay SRO 26-4440093 x
Po Box 8585 Ri chnond VA 23226 Low | ncone Housi ng|VA VSH C 100. 00
(7) See St at enent

BAA

REV 11/13/17 PRO

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . .. 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L L Lo oo ib | X
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L L L Lo Lo 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . L L L L oL oL id | X
e Loans orloan guarantees by related organization(s) . . . . . . . . L L L L Lo 1e | X
f Dividends from related organization(s) . . . . . . . L L L L oL e 1f X
g Sale of assets to related organization(s) . . . . . . . . L L L L L L 19 X
h Purchase of assets from related organization(s) . . . . . . . . . . . L L L L oL 1h X
i Exchange of assets with related organization(s) . . . . . e e e s e e e 1i X
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . C e e e e 1k X
I Performance of services or membership or fundraising solicitations for related orgamza’uon(s) e e e e e 11 | X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . .. in | X
o Sharing of paid employees with related organization(s) . . . . . . . . . . L L. L0 L L 10 | X
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . L L L Lo 1p | X
q Reimbursement paid by related organization(s) for expenses . . . . . . . . L L L oL oL oo 1q | X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . L L L Lo 1r X
s Other transfer of cash or property from related organization(s) . . . . . 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(@ (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (@a—s)

(1) Crescent Square, L.L.C e 3,792, 349. |ACTUAL

(2 Studios 11, L.L.C e 2,344, 703. |[ACTUAL

(3) Crossings at Fourth and Preston e 3,472, 325. |ACTUAL

(4) C overl eaf Apartnments, L.L.C e 824, 851. |ACTUAL

(5) New Cl ay House LP e 355, 000. |ACTUAL

(6) See St at enent 18, 170, 840.

BAA REV 11/13/17 PRO Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 4

&'/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (9 (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(1)

()

(3)

(4)

()

(6)

@)

@®)

(©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA REV 11/13/17 PRO Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 5

Part VII Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 11/13/17 PRO Schedule R (Form 990) 2017



Virginia Supportive Housing 541444564
Schedule R: Related Organizations and Unrelated Partnerships

Part Ill: Identification of Related Organizations Taxable as a Partnership Continuation Statement
Pr edom nant
Legal (ri noore Code V - UBI
Nanme, address, and domcile Direct elated, Share of Shar e of b ti onat anount in General or P ¢
EIN of related Primary activity |(state or | controlling unlred adef 'om | total income | €nd-of -year Slplr°p°[, 1onete 1 box 20 of managing | o' &N h"’?ge
organi zat i on foreign entity ex::a:: 3nde£°m asset's allocations? | geheudl e K-1| partner? | OWnersnip
country) sectins 512- (Form 1065)
514)
Yes No Yes | No
Low I ncone VA N A REL
26- 4440162 Housi ng
PO Box 8585
Ri chnond, VA 23226
20- 2413149 How | R;O"E VA NA REL
PO Box 8585
Ri chnond, VA 23226
27- 0393024 ,':g‘L’jVS: ﬂgome VA N A REL
PO Box 8585
Ri chnond, VA 23226
New Cl ay House 11 Low I ncone VA N A REL
47-2478210 Housi ng
PO Box 8585
RI chnond, VA 23226
46- 4999623 oW | RSO"B VA NA REL
PO Box 8585
Ri chnond, VA 23226
0 0. 0




Virginia Supportive Housing 541444564
Schedule R: Related Organizations and Unrelated Partnerships

Part IV: Identification of Related Organizations Taxable as a Corp or Trust Continuation Statement

domicile Direct ; Share of Share of end- 512 13
Name, address, and EIN of . P . entity (C _ Per cent age
e gl arlan || IO S (| O oorp Seorn | |G | wwern | S
» country) or trust) VoS B
45- 1607524 Low | noone VA VSH c 100. 00 X
Po Box 8585
Ri chnond, VA 23226
27- 0392391 oW | 230”‘* VA VSH c 100. 00 X
Po Box 8585
R chnond, VA 23226
54- 1600987 hg\lfjvs: Rgome VSH C 100. 00 X
Po Box 8585
Ri.chnond, VA 23226
46-2201723 kg\ﬂvs: Rgom‘a VSH C 100. 00 X
Po Box 8585
i,chmond, VA 23226
47-1987125 ||:|8\Lljvsi| QSO”B VSH C 100. 00
Po Box 8585
Ri chnond, VA 23226
0. 0.




Virginia Supportive Housing 541444564

Smart Worksheets from your 2017 Federal Exempt Tax Return

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . .. .. Copy 1

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1. . . . .. ... Copy 2

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 3

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part!l. . . . . .. .. Copy 4

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1. . . . .. ... Copy 5

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 6




Virginia Supportive Housing 541444564

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part 1. . . . . .. .. Copy 8

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 8

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part!l. . . . . .. .. Copy 9

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1. . . . .. ... Copy 10
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